Texas Ethics Cormymissop | | P.0O.Box 12070 Austin, Tec@s 78711-2070 (512)463-5800 1-800-325-8506

f:.-" T e
S CORRECTION AFFIDAVIT rorm COR-C/OH
----- ~oooe i FOR
CANDIDATE/OFFICEHOLDER
See backside for instructions
(1] L 2
ACCOUNT # wo 5’ / ({ é (f Total pages filed: Z 0
.i] TITLE FIRST Mi
gé;llgIED:(;EéER é'N 21U OFFICE USE ONLY
NAME ) Oate Received
NICKNAME LAST YV\ t 'W SUFFIX
4] oriG an "
RELS:?LTYPE D o D Runofl D oer (spechy Date Hand-delivered or Dste Postmarked
D July 15 D Exceeded $500 limit
E 30th day before slection D 1mmm(?w -
D 8th day before election D Final report Receipt # Amount
5| oriGINAL Month Dey Yo Montn Day Vour Legal Totals
PERIOD COVERED Date Processed
0‘/0' /200' THROUGH 03/2&/200/ __
ste Imaged
6 | :
EXPLANATION OF CD Bootnte HMW cddresses of Expe wclidvres

CORRECTION . ’
. 6 Oon & -emi/l*‘-vm /Z{uu.&/l
@ Progerty Hillect  schedule t
- 2]
ra
®) Pi ogen Oorrections madde on Coversheet P35
7 .
_! AFFIDAVIT \\\\“\A"\'S”",,’ | swear, or affirm, under penaity of perjury, that this corrected
\\\\\“) sl o, report is true and comect and that | am filing this corrected report
\\\q)z.o;‘\‘( (/' . (‘\/’/ promptly after leaming of the error(s) in the original report. | swear,
Q@.’é\ 0(/0. w2z or affirm, under penalty of perjury. that, did not intend to viclate a
= o= Ce = reporting requirement wh d theforiginal report.
- ® ¥ ==
- Ty ' & ® =
Z % ot o S
AFFIX NOTARY STA 0> f-s_eg\ o &9‘5" S Signature of Candidate or Officehold

7, Pesan
%, 04538 5000 =
"’!u?i[.“-q\“"\

j fﬂ:’?ﬁ(uv MMAA’ this the ¢/ﬂd/ayof A)”M ,20”2/,

to certify which, witness my hand and seal of office.

Mdide S.ln,  piclpple S lpee My

Printad name of officer administaring oath Title of officer administering osth

Swom to and subscribed before me by

Signature of officer agdministaring Dllﬁ/

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

{Revised 05/11/2000)

@ Printed on recycied paper



o

g O TOxll Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-56800 1-800-325-8508
0
" y CANDIDATE / OFFICEHOLDER RECEIVED Ot C/OH
2 CAMPAIGN FINANCE REPORT CITY OF $an ANToffGVER SHEET PG 1
CITY CLERK
The C/OH INsTrucTIon  Guiosexplaing how to complete this form, ! m&)p 2 onohlmﬂhithﬂ:
00051464 1/18
3 CANDIDATE/ me ARST ™ OFFICE USE ONLY
SEZISEHOLDER Enrique
Date Recoived
e R R R
Kike Martin
4 CANDIDATE/ ADDRESS / PO 8OX; APT /SUMTE #; crry; STATE; 2P CODE
OFFICEHOLDER
ADDRESS 8327 Statwon Dr.
] change of Address | San Antonio TX 78224 Date Hand-detivered or Date Postmarked
5 CAMPAIGN TME ARST ")
TREASURER LTC (Ret) Tommie
NAME Receipt # Amount
................ e T e —
Maione
Date imaged
8 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE) APT/SUITE »;, CITY; STATE; 2P CODE
TREASURER )
ADDRESS 2202 Cypress Pearl —
(Residence or businesa)
San Antonio TX 78232
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION :
TREASURER )
PHONE t- -
8 REPORT TYPE f L
January 15 30th day before slection Runott Gth aher AR
O & - 0O O mmmrommn |
[J aws [] omony vetom stectn ] Ewoededsscosm ] et report (atmch com-Fry - :
9 PERIOD W Ow  vew ow Omy vew =1 =
COVERED THROUGH =
01/01/2001 03/26/2001 — -
10 ELECTION ELECTION DATE ELECTION TYPE
R = O = (] o
Primary Funoft Genem!
05/05/2001
11 OFFICE OFFICE HELD (¥ arw) OFFICE SOUGHT (¥ known
12 Other -- City &m‘
13 Direct axpenditunes made by ofhem withou! the candidate consent or approval.
0 res m the 's
ETNEF?I!GN mmeWNmeummmamamM%m: .o
EXPENDITURE
BY OTHER Name
INDIVIDUALS
AddressPOBax; AR/Sule¥ Cly, Sme 2ipCode
[0 eomonspages

GO TO PAGE 2

(EMactive 12/16/1906)



T Ethics G ..

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH

COVER SHEET PG 2

44 C/OH NAME

Enpiue Mt )

45 ACCOUNT # (Ethics Commission fiers)

0005146 Y

1% NOTICE
FROM
POLITICAL
COMMITTEE(S)

D addibonal pages

*» This box is for notice of political expenditures by pulit;cal committees to support the candidate / officeholder. These expenditures
may heve been made without the candidate’s or efficeholder's knowledge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. -

COMMITTEE NAME ;
COMMITTEE TYPE 3
[] ceneraL | COMMITTEE ADDRESS —
i
-3
] spearc

COMMITTEE CAMPAIGH TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

D Chack hera if no reportable activity occurred during this reporting penod. (Sign affidavit below arid submit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

5 o

2 TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ {1,950.

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

s 0.2

4, TOTAL POLITICAL EXPENDITURES

s 17,829, %%

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$3,550.”

1 AFFIDAVIT

-
-
é'@ (’p ® "'i?.. me under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

f/ .
KT =

AFFIX NOTARY STAMP / SEAL ABOVE

Sworryfo and su cribedﬂbefore me, by the said -J_ ﬁh//./m /ﬁﬂ//{m

, to certify which, witness my héfnd and seal of office.

, this the

Signature of Candidata or Officeholder

7Fn

day

1-800-325-8506

el 5/

Melimle 3 lopee

Moy~

Signature of officer administerirlg cath

Printed name of officer administering oath

Title of officer administering oath

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOM&VED

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

CITY%TC‘! o!ee! ANTO)
T LU ERK 1

The InsTRucTION Guios explains how to compiets this form. Total pages this report:
1001 e - 18
el g =5 .
2 FILER NAME TG P 240 [3 accounte  enacommmmes
Enrique Martin 00051464
4 Date 5 Full name of contributor [] outokstate PAC(ID# ) |7 Amountat |8  in-kina contribution
Philip Bagnall contribution ($) | description (if applicable)
....................................................... | A
02/25/2001 | 6 Contributor address; City; State; Zip Code 100.00 I
216 Lamont Avenue |
San Antonioc TX 78209 | .
9 Principal occupation (Optional) 10 Employer (Optionai) )

Date Full name of contributor [ out-obstate PAC(IDS ) Amountot | In-kind contribution — -
Jack Cavaleri contribution ($) | dascription (if -pplle-uﬁj
....................................................... ) —

02/25/2001 Contributor address; City; State; Zip Code 100.00 |
P.O. Box 7608 '
San Antonio TX 78207 |
Principal occupation (Optional) Employer (Optional) -

Date Full name of contributor ] out-ot-state PAC(ID#. ) Amountot | ,':w contribution
David L. Earl,Attomey at Law contribution ($) |  description (if applicable)
....................................................... |

02/23/2001 Contributor address; City; State; Zip Code 100.00 I
111 Soledad,Suite 1111 |
San Antonio TX 78205 |
Principal occupation (Optional) . Employer (Optional)

Date Fufl nama of contributor 7] out-ot-atate PACODS _ ) Amountof | In-iind contribution
Davidson & Troillo a Prof. Corp. Comm. For Civic Awaraness contribution (§) |  description (if applicable)
....................................................... I

02/12/2001 Contributor address;  City; State; Zip Code 200.00 |
7550 |.H. 10 West,Sulte 800 i
San Antonio TX 78228 [
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] outobetate PAC(IDY ) Amountof | in-kind contribution
Sam Dawson contribution ($) l description (if applicable)
....................................................... |

03/08/2001 Contributor addreas; Clty; State; Zip Code 250.00 I
3802 Mt Court l
San Antonio TX 78230 |
Principal occupstion (Optional) Empioyer (Optional)

Revised 12/01/1908




Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

o =t
POLITICAL CONTRIBUTIO?#;‘JED SCHEDULE A 1
OTHER THAN PLEDGES QF EOANBN (FOR FORMS CIOH & SPAC)

Cly 7 LLEh
The esTRucTIon Guoe explains how to completytis 1. — 2 2: 40 1 Total pages this report:
PR -2 418
2 FILER NAME 3 ACCOUNT #  (Etwea Commason Ser)
Enrique Martin 00051464
4 Date 5 Full name of contributor [} outolstale PACIDE_ ) |7 Amountot [8 In-kind
DeZavala 31 Joint Venture contribution (§) | description (if appiicable)
....................................................... |
03/08/2001 |6 Contributor address; City; State; Zip Code 250.00 | 5
3707 N. St. Mary's St #201 | :
San Antonio TX 78212 | :
9 Principal occupation (Optional) 10 Employer (Optionaf) '14 .
Date Ful name of contributor ] out-ot-state PACADS, ) Amountot | In-kind _
George ChallJr. Ins. contribution (§) | description (if apphcable) - |"-- .-
....................................................... | ™= o
02/20/2001 Contributor address; City; State; Zip Code 100.00 i T -
4606 Centerview,Suite 100 | -
San Antonio TX 78228 |
Principal occupation (Optional) Employer (Optional) -
Date Full name of contributor [] out-ctetate PAC(ID? ) Amountof | In-kind contribution
Bl Kaufman contribution ($) |  description (if applicable)
....................................................... |
03/09/2001 Contributor address; City; State; Zip Code 250.00 |
230 Country Lane |
San Antonio TX 78209 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-obstate PAC(DS ) Amountof | In-kind contribution
Law Ofifice of Louis Rosenberg,P.C. contribution (§) |  dascription (K applicable)
....................................................... |
02/20/2001 Contributor address;  City; State; Zip Code 100.00
P.O.Box 718 |
San Antonio  TX 78293 I
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contritutor [ outot-state PAC(DS ) Amountof | in-kind contribution
Daniel Markson contribution ($) | description (if applicabie)
....................................................... |
02/27/2001 Confributor address; City; State; Zip Code 100.00 |
2421 Lake Pancoast Dr. Apt. 4-C '
Miemi Beach FL 33140 |
Principal occupation (Optional) Employer (Optional)

Reviesd 12/01/1908



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 __1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LQA

l'{é Cigijfr?mmo

CITYV CLERK

(FOR FORMS C/OH & SPAC)

The InsTRuCTION GuioE explaing how to complets this form.  JnA) =) _= D 2 fi ()Tt Pages i rmport
L N /I 518
2 FILER NAME 3 ACCOUNT # (6w Commmsn Sen)
Enrigue Martin 00051464
4 Date 5 Fullnama of contributor [] outolstate PAC(ID# y |7 Amountot | In-kind contribution
Jason Morash contribution (§) I description (if applicable)
........................................................ |
03/08/2001 | 6 Contributor address; City; State; Zip Code 750.00 |
3537 Asbury St. |
Dallas TX 78205 |
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ outol-state PAC(IDN ) Amountof | In-kind contribution

Henry Munoz contribution (§) | W[Hm&?m)

Lleiscvaceremiovaietisomtis s o S A o 4 R SR o P A e | v
02/28/2001 Contributor address; City; State; Zip Code 1000.00 | )

235 W._ Kings Hwy |

San Antonio TX 78212 | —
Principal occupation (Optional) Employer (Optional) -

Date Full name of contributor [ ] out-okstate PAC(DE ) Amountof | In-kind contribution
Paul P. Garcia Plumbing & Heating Co. contribution (§) |  description (if applicable)
....................................................... {

02/20/2001 Contributor address;  City; State; Zip Code 100.00 |
422 Fitch |
San Antonio TX 78214 |
Principal occupation (Optional) Employer (Optional)

Data Full name of contributor [] outckstate PACODS ) Amountof | In-kind contribution
Raba-Kistner P.A.C..inc. confribution (§) | description (if applicable)
....................................................... I

01/09/2001 Contributor address; City, State; Zip Code 250.00 |
P.0. Box 6902868 |
San Antonio TX 78259 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-okstate PAC(IDE ) Amountol | In-kind contribution
Raba-Kistner P.A.C..Inc. confribution ($) | dascription (i applicabla)
....................................................... |

03/09/2001 Contributor address;  City; State; Zip Code 250.00 |
P.O. Box 690287 '
San Antonia TX 78269 |
Principal occupation (Optional) Empioyer (Optional)

Reviesd 1220111999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS G SCHEDULE A 1
OTHER THAN PLEDGES OR LOANSEC VD oy ron roms cona seuc)

F SAN ANTO
CITY C! FRK
The InstAucTioN Guioe explains how to complets this form. - 1 pages thia report:
o ep-5 PRl 818

2 FILER NAME_ 3 ACCOUNT #  (Erics Commison Sers|
Ennque Martin 00051464

4 Dawe 5 Fuliname of contributor [ ] outot-stata PAC(IDE ) |7 Amountot |8  in-kind contribution

Thomas Rademacher contribution (§) | description (If applicabia)
...................................................... |
02/25/2001 |6 Contributor address City; State; Zip Coca 100.00 I
14007 Bluff Manor Dr [
San Antonio TX 78216 |

9 Principal occupation (Optional) 10 Employer (Optional) e

Date Full name of contributor (] out-okstate PAG(IO# ) Amountol | In-kind contribution
Robert Richardson contribution (§) I description (if applicable) |
........................................................ |

03/08/2001 Contributor address; City; State; Zip Code 500.00 |
5907 Royal Crast f
Dallas TX 78205 |
Principal occupation (Optional) Empiloyer (Optional) -

Date Full name of contributor [ ous-okstaie PAC(IDE ) Amountof | In-kind contribution
Jelfry Sailor contribution (§) | description (if applicable)
....................................................... |

02/25/2001 Confributor address City; State; Zip Code 100.00 |
1011 N. Frio St |
San Antonio TX 78207 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-obutale PAC(IDS ) Amountof | In-kind contribution
William Salomon contribution (§) | description (if applicable)
....................................................... I

02/25/2001 Contributor address Chy, State; Zip Code 100.00 |
2 inwood Knoll |
San Antonio TX 78248 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] outokstate PAC(DS_____ ) Amountof | Inkind contribution
Sam Barshop Special contribution (§) I description (If applicable)
....................................................... |

002001 Contribuior addrass; City; State: Zip Code 250.00 I
800 isom Rd. Suite 300 |
San Antonio TX 78216 |
Principal occupation (Optional) Empioyer (Optional)

Revised 120111969



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

_(512)483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS :c-riveD
CITY OF SAH ANTONIO

L.]i v _E”.ﬁ

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRucTION GuinE axpiaina how to complete this form, Total pages this report:
| A R T 118
2 FILER NAME Eeib Y T 3 TACCOUNT # (615 Commmen Senl
Ennque Martin 00051464
4 Date 5 Full name of contributor  [] outof-state PAC(IDE —_ ) |7 Amountot |8 In-kind contribution
San Antonio Fire Fighters PAC contribution ($) | description (i applicable)
....................................................... |
03/16/2001 |6 Contributor address; City; State; Zip Code 1500.00 I
735 W. Magnolie I .
San Antonio TX 78212 I |
Principal occupation (Optionel) 10 Empioyer (Optional) :
p)

Date Full name of contributor [ out-oketate PAC(ID# ) Amountof | in-kind contribution’
San Antonio Police Officers Association PAC contribution ($) | description (I applicable)
....................................................... I o

03/21/2001 Contributor address;  City: State; Zip Code 4000.00 | g
1939 N.E. Loop 410,230 ' 55
San Antonio TX 78217 I -
Principal occupation (Optional) Employer (Optional) o

Date Full name of contributor [] out-ol-state PAC(IDS, ) Amountof | in-kind contribution
David Starr : contribution ($) | description (if applicable)
....................................................... |

02/19/2001 Contributor address; City; State; Zip Code 500.00 |
2161 N.W. Military Hwy |
San Antonio’ TX 78213 I
Principai occupation (Optional) Employer (Optional)

Date Full name of contributor [] outokstate PACADS ) Amountof | in-kind contribution
Elliot Stone contribution ($) | dascription (if applicable)
....................................................... |

02/27/2001 Contributor adcdrees;  City; State; Zip Code 100.00 |
13155 Keystone Terrace |
Miami Boach FL 33181 |
Principal occupation (Optional) Employer (Optional)

Date Full neme of contributor [ outobetate PAC(IDY ) Amountof | in-kind contribution
Edward Torres contribution ($) |  Gescription (H appiicable)
....................................................... |

02/28/2001 Confributor addrass; City. State; Zip Code 500.00 |
2727 Treble Craek Apt. 228 |
San Antonic TX 78250 I
Principal occupation (Optional) Employer (Optional)

Reviesd 12/01/1900



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
POLITICAL CONTRIBUTIONS FS_ECEIVED SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS [/ 54N ANTONID  on rom cou  seac)
The InsTucTion Guioe sxplains how to complete this form. LLT1 PP =5 PP 2: ok pages s rapont

818
2 FILER NAMEI 3 ACCOUNT #  (Ervcs Conmisscn Bars)
Enrique Martin 00051464
4 Dats 5 Full name of contributor [] outobstaePACUDS_____ | |7 Amountof |8 Inkind contribution
Brian Wainer contribution ($) | description (if applicable)
....................................................... !
02/25/2001 |6 Contributor address City, State; Zip Code 400.00 I
P.O. Box 7608 _ '
San Antonio TX 78207 I
9 Principal occupation (Optional) 10 Employer (Optional)

Revised 12/01/1000




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
___RECEIVED
LIT Y UF S&F
The InsThucion Guioe explains how to complete this form, G :_:lf SQHKI NI T4 ;‘;!"Bm""m
2 FWLER NAME [T Aol O A 3 ACCOUNT # iEows Conemun ten)
Enrique Martin Zc“l 'q = I:J 2 u! 00051464
4 Date § Payse name 7 Amount
%
02/04/2001 3-D Screen Printing 2295.00
. Puyee S D Cﬂy s lecms ..............................

Sowerset L

™
8 Purpose of expenditure (See instructions regarding type of 9 Compiete i direct expenditure to benefit C/OH **
information required.) Candidate / Offioshoider name Offics sought Offios heid
Date Payee name = T Amount
(L)
02/09/2001 3-D Screen Printing 905.00:"
L .. Payoo .............. cuy sute ZipCodo .............................. J:_
60%@’@ "c—*k :
A2 ',
Purpose of expenditure (See instructions regarding type of Compigte if direct expenditure to benefit C/OH **
information required.) Candidete / Oioshoider name OMos sought Offcahed 7~
Signs o
: K
02/03/2001 Brenda Rios - Catering 62.00
.. Payoo ....... SRRRREE c lty Stnto lecom ..............................
A341 By e 5. gaT 7807 3
™
Purpose ol expendiuue (See nstructions regarding type of Completa if direct expendiiure to benelit GGOH
information required.) Candidate / OMoshokier name Office sought OMos heid
Refreshments for campaign workers
m s e |
Date Payee name Amount
$)
03/17/2001 Brenda Rios - Catering 14.22

A314 1 ‘Hwy e 5 SAT 780773

AP
Purpose of expenditure (See instructions ragarding of Complete if direct expenditure to benefit C/OH **
information required.) ype Candidate / Officshoider neme OMce sought Oftios heid
Refreshments for campaign workers

Revised 11/12/1990



Texas Ethics Conwnission

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEIVED
T L ﬂ Lo ' L X
The nsTRUCTION GuIoe sxplains how to complets this soine ) ey rKgR TONIO |4 Tt pages epor:
3 ACCOUNT # Carurission Sers)
2 s a0 PR -5 P 2yl oocoraes |
4 Date $ Payees name 7 Amount
(s
02/09/2001 Bros Printing 300.00
. Payoo ....... SEREREE ; ny e ZipCodo ..............................
SO €. ODiwcksorn SAT T7821Y
™
8 Purpose of axpenditure (See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahoider name Offics sought Omos heid
T'ans -3 -
——————————————————————————— — — — — ==‘=ﬁ
Date Payee name Amount o
® e
02/20/2001 City of San Antonio 100.00 |
.. Pay“ .............. Cny . sme . ZIpCode .............................. -
C.O.Rox 83996k B“AX 7813C o
™ a -
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CAOH ** - -
information required.) Candidate / Officsholder name Oficesought  Office hald
Filing Fee
-
Date
01/26/2001

YGSB W Wulihey e

Purpoaeofoxpendihr-(s.-kwhudiouumngwd

SAT 78247

infermation required.)

Caomplata if diract expanditure to banafit C/OH *°
Candidats / Officaholder name Orfice sougit Ofmcs hold
Mailout
Date Payes name Amount
(%

02/02/2001 Elections Support Services 216.40

.. Pm .............. C"y sum.a Z]p ..................................

4998 w. w\\\\\rﬂ-r-w De. SAT 7BZ24L

™

Purpose of expenditura (See instructions regarding type of Compiata if direct expenditure 1ahoncﬂtCJDH
information raquired.)
Mailout

Candidate / Officehoider name

Oficn scugt

Office held

Revised 11/12/1900



Texas Ethics Commission ___P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 _ 1-800-325-8506

POLITICAL EXPENDITURES (;, ’SFEEELVED SCHEDULE F
CITY 'l E‘}?P}(Tomo
The InsTrRucTION GuUIDE explains how to complete this !ong.um APR - = 2 4 1 71":71:9" report:
2 FILER NAME 3 ACCOUNT # (Enion Canwiseion Se)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
02/02/2001 Elections Support Services 1:;200
P s R ;i nv e e
4958 w. mliry de. 5H 78247
™
8 Purpose of expenditure (Sea instructions regarding type of [9 Complete f direct expenditure to benefit COH °*
information required.) Candidate / Officshoider name Offios sougit Offics heid
Mailout

Date Payee name Amount - - |
$) 5 T
03/01/2001 Elections Support Services 192073, | -
Payn .............. Cnysmzbcw. .............................. «:“ s
4458 W mddery OC. AT 7824 L | =
hp 4 - -
Suyrposs of experdtirs {See ‘nstructions “egerdg typs of Complets if dirsct anpenditurs 0 tereft C/CI -- - <
information required.) Candidate / Officehoider name Omos sought Offics held - -
Mailout
02/02/2001 Eller Media 25980.75
.. Paynaddms ....... Cny sm . leCode ..............................
3714 N Pav Am Expwy SnT 78219
™
Purposd of expendilure (See instructions regarding typs of Compiata it drac! axpanditura to banaft CIOH *°
information required.) Candidate / Oficehoider name Office sought Omos held
Signs
————— __ _ _ D
Date Payes name Amount
$
02/27/2001 Alleny Flores (A0.00
.. Plvu ..... ” ....... Cllr sm ZbCodo ..............................
Tl Pealin SAT 78201
™
Purpose of expenditure (See instructions regarding of Compiets ¥ direct expenditure to benefit C/OH °**
information required.) ¢ ype Candidate / Oicehoider name s OMics sought Ofice heid
Campaign support services

Revised 11121900



Texas Ethics Commission ___P.0.Box 12070 Austin, Texas 76711-2070 (512)483-5800  1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
— ¢ CLERK
1 Totai pages report:
The lueTrucTioN Guios explains how to complete this form, 2001 199 =€ o 2 ul 12/18
2 FILER NAME 3 ACCOUNT # (Etun Carwssion Sers)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
01/25/2001 Edward Flores (13())300
.6. Payoo .............. City Sme leCode ..............................
10100 Lz wniow Pl SAT 78216
™
8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Offics sought Offics held
Campaign services rendered.
Date Payes name
01/13/2001 Garza's Food Market g&ooo
.. Pay“ .............. Clty . Suto . ZIpCode .............................. ~
M0 Spmenset Rl SAT 782L/
™ '
Purpose of expenditure (See instructions regarding type of | Complete If direct axpenditure to benefit G/OH ** o
information recuired.) Cendidett / O%csholdar nems Crice sougi Gicm i) -
Refreesments

01/26/2001 Home Depot 139.01 = ,
.. Payoo ..... “ ....... Cily sm ZipCooe .............................. — "
2658 5w wmldarq D 5AT 78224
™
?mmdm(&sMMWwd Compbh;"di‘admmrfmmtohnmm" ormce et
Materials
mm
Date Payss name Amount
$
02/19/2001 Home Depot (3;2.73
Puyoo .............. cnyszmzbc«m ..............................
2658 5 W e Se . eaT 78224
™
P of Instructions of P
urpose w)lo(&o regarding type Wﬁﬂdmwmmumugz‘ S
Materiais

Revissd 11/121900



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnion Guice explains how to complete this form.

1 Totalpages Schedula F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeename 7 Amount
(%)
Home Deget
5_|% 20;"{ 6 Payee address City; State; Zip Code ?3[8
2658 S w. MLl\'Lmu-I M. BAT 781ty
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehokier name Office sought Offics heid
Date Payee name Am:u'!
3
Home O<pot
Payee address . Stme; ZpCode oo -
03 - {8- 200} ad 4 Ly .4z
2L5SB 5 .. M. qu1 De. <AT 78224
Pupmodpmm(&ohmdmsmamwdirﬂmaﬂm ~ Complete if direct expenditure to benefit C/OH « -
required.) Candidats / Officeholder name Office sought Office heid
Date Payee name Am:;n
¢
L WMSCoyls Lumbes
Payee address; City; Stste; Zip Code —
02-28-200l , A g0, 15
B212 5. Presn 51 SAT 75223
Purpose of payment (Sae instructions regarding type of informatien Canphhifd&-etmdmwmﬂtCIOH -
required.) Candidats / Officehoid: Ofice sought Offics held
Amount
Dsate Payee name o
..... okysu-zbc«h )
Purpose of payment (Ses instructions regarding type of information « Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied peper

Revised 04/04/2000



Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

Taxas Ethics Commission __P.0.Box 12070

POLITICAL EXPENDITURES . SCHEDULE F
... RECElV
The insTRUCTION GUIDE explains how to compiets this form. Y CITY CLERK “’l ‘;o:igwsm
2 FILER NAME 200 PR =5 P 2: |{} ACCOUNT # (crenCommmn s
Enrique Martin 00051464
4 Dste § Payee name 7 Amount
03/07/2001 McCoy's Lumber (1‘69 97
. .';..y.‘.. ....... SRR c ﬂv m leCodo ..............................
82 12 4. Prese s+ SAT 78213

9 Compiete if direct expenditure to benefit C/OH °*
Candidate / Officshoider name Offios sought Ofios held

8 Purpose of expenditure (See instructions regarding type of
information required.)
Materials

Date Payee name
)
01/30/2001 Munguia Printers 654.10
Payoo .............. Cnysm-ZIpCodo .............................. . ~
2201  uewn Nk s+, SAT 78200
San Antonio  TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure t0 benefit G/OH **
information required.) Candidate / Ofoshoider name Ofice sought Office held
Printing

Payse name
0] ‘
02/02/2001 Munguia Printers 18202 ~
Payoo .............. CilyShtonCodo .............................. - :
2201  Purean vistu st SAT 782077 ;
San Antonio  TX T
Purpose of expenditure (See instructions vegarding type of Compieta if diract expanditure to banafit C/IOH -
information required.) Candidate / Officeholder name Olnuum QOMcs held
Printing
Amount
()]
02/27/2001 Munguia Printers 1412.11
élty' Siat: Zipéode .........
220! P Viste 54t ST 782077
San Antonio  TX
Purposs of expenditure (See instructions regerding type of Compiete if direct expenditure to benefit C/OH °*
required.) Candidate / Ofoshoider name Offica sought Otfios heid
Printing

Revised 1111211960



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 _ 1-800-325-8506
POLITICAL EXPENDITURES SED SCHEDULE F
CITY OF SN ANTONIO |
f‘f' ' CLED
The Instaucnion Guioe sxplaine how 1o commmﬂ 5 2%y 1 zu;/d‘:rﬂr-pom
2 FILER NAME 3 ACCOUNT # (esws Conmmsion lor)
Enrique Martin 00051464
4 Date 5 Payea name 7 Amount
01/24/2001 Munguia Printing g(‘!)OO
% Pwm” ....... cny it ZIpCode ..............................
220 bPoewn iste ob- SAT 07
San Antonio  TX

8 Purpose of expenditure (See instructions regarding type of
information

roquired.)
Printing
02/18/2001 Regino Longoria DJ Depot
e s S e
P o box LAOULS
™

9 Complete if direct axpenditure to benefit C/OH °°
Candidate / Officehoider name

Office sought Offies hetd

spT 7821 ¢

Purpose of axpenditure (See instructions regarding type of
information required.)
DJ Music

02/20/2001

P.O. hox LIGo4lS

Complete i direct expenditure to benefit C/OH **
Candidate / Ofioshoider name Offios sought Offics held

saT 782((,

Telephone Services

wmdeww;{mmm-rw”wd Compilete il direct expenditure 1o banefit C/OH **

information required Candidata / Officaholder nama Offcs sougnt Oftion heid
DJ Music

m—
Date Peoyas name Amount
(%)
02/04/2001 Southwestemn Bell 202.68
4 Payao ....... o c lty . m an(:oda ..............................
P 0.fPox 180 Voustow X 77257/
Purposa of axpenditure (See instructions ragarding type of Compieta if direct expanditure to benafit C/OH **
information requirad.) Candidate / Officeholder name Otfice sougnt Oefica hetd

Revised 11121998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506
POLITICAL EXPENDITURES o SCHEDULE F
CITY oF § E{{VAE! D
The insTRUCTION GuioE explains how to complete this form. B 1 Total pages report.
2 FILER NAME Z IR ACCOUNT # (tws Corriesion sem
Enrique Martin 00051464
4 Date S Payee name 7 Amount
$
03/08/2001 Southwestern Bell (4())885

6 Payes address;

0.0 Pox 1780

..................................

Hovstow Tx 772571

™
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °°
information required.) Candidste / Ofioshoider name Offics sought Offics heidt
Headquarters installation fees

Houslew TX 7725

: 17180

T \
Purpose of expenditure (See instructions regarding type af Complste if direct expenditure to benefit C/OH ** h
information required Candidate / Ofoshoider name Ofios sought Ofios held

01/25/2001 U.S. Postmaster glo_oo
e i e B e T
T4 Baclik AT 782y
™

P of enpendilure (Sod inatructions of
iurpou upondi!.)a( ina fogarting typs

Postage

P:mz,h{-c

2411
™

Compiete if direct expenditure to benefit C/IOH *°
Candidate / OMicehoider name Offios sought Ofos held

SAT 78y

of See instructions of
Purpose mo( regarding type
Postage

c«muucmmmmwmcnu
Candidase / Officshoider name Ofice sougit Ormcs held

Revised 11/121900




02/07/2001 U.S. Postmaster

Payee address; City: State; Zip Code

MU Bacdde snT 78224

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
POLITICAL EXPENDITURES, SCHEDULE F
Ty 0F SAN EAE;J D,T; oI
- 1
The mmmmmmc%m < o > T‘o;‘:o-mm
2 FILER NAME b 3 ACCOUNT # (5t Conmissn Som)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
02/02/2001 U.S. Postmaster (1‘-),0,00
.‘..é;y.... ....... e : wsmteleCodo ............
T4l Pealidc 54T 7812Y
™
8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct sxpenditure to benefit C/OH °*
information required.) Candidate / Officshoider name Omce sought Office heid
Postage
Wﬁ
02/04/2001 U.S. Postmaster (2‘())4.00 )
.. .éa.y.... ....... SR . Nr sm. z‘pco“ ............................. -)’-
T Pedile  swT 78224
™ ;
Purpose of expenditure (See instructions regarding type of Compiets i direct expenditure o benefit C/OH ** -
information required.) Candidate / Oficshoider name Ofics sought Office haid
Postage

Purpose of axpenditure (Sée instructions regarding of Compiete if direct expenditure 1o benefit C/OH *°
information required.) ¢ pe Candidate / OMcshoider name Ofics sougit
Postage

03/07/2001 U.S. Postmaster 340.00
Ply“ ....... S C lly'smozbc«n ..............................
411 Ppaclike SAT T781LY
X
deo(&mwwd wlwmmnm%cgﬂm" oo s
Postage

Revised 11/12/1900



©*bOowW

Texas Ethics Commission __P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 _ 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEIVED
= —
The InsTRUCTION Guioe explains how to complete this form. [ |TY CLERK 1 :‘a‘:‘:ﬂ“m
2 FILER NAME 2000 PR -5 P 2yl 3 ACCOUNT # (6rim Corrimon Sen)
Enrique Martin 00051464
4 Date § Payoe name T Amount
%)
03/21/2001 U.S. Postmaster 340.00
s Plyund&uu ....... Cny SmZbGoua ..............................
I Bealde  SAT 7821y
™
8 Purpose of axpenditure (See instructions regarding type of 9 Compiete if direct axpendtture 1o benefit C/OH ** 3
information required.) Candidate / Officaholder name Offess sought Offics hak!
Postage
($)
01/24/2001 Jesse Villela 210.00
...................... ChySmapcodn B
1007 GClam|s ANVE . SAT 78223
™
Purposa of expenditure (See instructions regarding type of Complate if direct expanditure to benefit C/OH °*
information required. ) Candidate /| Officeholder name OMon sought Ofien hok
Campaign services rendered.
Dsta Payee name — Amount
02/20/2001 Jesse Villela ?éﬂaﬂ
- "nua:m ....... C‘ry s ercma ..............................
\ 0o 7] Glami§ AVE ShaT 78223
™
W&CW(&.immwwd mnumwm%ﬁ“ —
Reimbursement for materials

Rovised 11/1211900



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scCHEDULE G

The InsTRucioN GuiDe explains how to complete this form.

1 Totalpages Schedule G:

1/ 1

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

OCOO0SIY¥ LY

4 Date

03-08-2c0)

5 Payee name .
6’~ 20 Qe w A—v\)l{ w

6 Payee address; City; State; Zip Code

8327 4TaTo~n Dr. HAT 7821Y

7 Purpose of expenditure (See instructions regarding type of information required.)

Amount
®)

340.°"

B/ Reimbursement

from political
- contributions
é‘tl m éwscu o/l "]C; L pas 7 ’ts < intended
Date Payee name Amount
(€))
Payee address; City; State; Zip Code
5
Purpose of expenditure (See instructions regarding type of information required.) [] Reim bursermnt
from political,
contributions -
intended
Date Payee name Amount =
1£)) -
Payee address; City; State; Zip Code _".‘ -4
.
33
Purpose of expenditure (See instructions regarding type of information required.) [[] Reimbursement
from political
contributions
intended
Date Payee name Amount
($)
Payes address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] ﬁ:rz::;:;:rm
U
contributions
imtended
Date Payee name An';;b;.tn{
Payee address; City; State; Zip Code
Purpese of expenditure (See instructions regarding type of information raquired.) D E::‘::::;eic:ll-m
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997

Ui



